2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J99307 Feb 28, 2000 8:00 am

1. Entity Name

CHERI BRANDI & ASSOCIATES, INC. Secretary of State

02-28-2000 90025 036 ***150.00

Principal Place of Business Mailing Address

i3 JOHN YOUNG PKWY 2019 JOHN YOUNG PKWY
ORLANDO FL 32804-411§ LUUmUY -~

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R et e e e = U O e T R e el S - . e m e - A e —
City & State City & State 4. FEI Number Applied For
650020204 Not Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired 1 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRAND" CHERYL Street Address (P.O. Box Number is Not Acceptable)
5053 MAUI CR
3019 JOHN YOUNG PARKWAY
FL 32804
ORLANDO FL City Zip Cede

O

SIGN‘ATURE 4] /L ol)

8. The above named submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of F107 /
DATE

@a. typed or pnﬂfa name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when retnstating)
. This corporation is eligible to satisfy its Intangible W1l FEE 150.00 . ) ‘
? I:fﬂ‘(l:iggp?ez;iememind alei?; rsoydo 80, ? Aﬁ;lhﬁr S 2000 Fee ﬁll$ hes $550.00 10- $'e°“°” Campaign Financing $5.00 may Be
S Sl tust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Paya_?.!ﬁ to PGEE[‘TPF"«‘B,! State .
i | e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE DP [ celete TITLE [ change [ Addition
NAME BRANDI, CHERYL NAME
STREET ADDRESS | 5053 MAUI CR STREET ADDRESS
crv-st-zp | ORLANDO FL CITY-ST-7IP
TILE [ Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
THTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- o - — e . O - I e —
THLE O pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TLE [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ernpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like owered, /
Aot =t s A 97/ / ;)
SIGNATURE: ___<GlGIL70 ! Lo i el Yy § foo ff 5. 2350

SIGNATUVINDT\%ED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytme Phone #

p—

GR2E034 (9/99)



